DO NOT WRITE .
ON THIS $TUB AMENDED

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63~01346
PITARTHERT OF ""““':.,pr‘-“ﬁ'é!mﬁﬁf — ég piry tgiaton v o, 103 _sesirars o, DRGSR A ez

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residonts before
a. COUNTY .a. 811 Mo, b, COUNTY sdmission)

b. C(l)‘l;t {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY inside Limits

) Ol! .
1EWN MO wn St, Louls Yeo O No[J
<. H.llL NAME OF {f NOT in a:pml, give location] Insicte Limits d. STREET {If outside, give location} f

[ -
ADDRESS eside on-Farm

msmunonST 10UIS CITY HOSP. #1 YaO NoD) 11;1;3 a Rear Clinton |veg nn

3. t':mn'-ofri?:)cmm First Middle Last 4. DATE Month . Day Year
voa or MARY Rose Catherine  KELLOGG oS 3 a &

5. SEX - | 6. coLor OR RACE 7. Married [1  Never Married JOA [8. 1715 OF / TH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

F. w. " Widowsd [ Divorced ] -———— Months 9,_,. Hours , “Win.

10a. USUAL GCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even. if retired)

Infan ' Infant St. Loulsa Mo, U.S.

" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Willieam J.-Kellogg Lilliam R, Harris . None

VS 300
Rev. 4/59
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MEDICAL CERTIFICATION

15. WAS DECEASED EVER IN U.5. ARMED FORCES?. 14, SOCIAL SECURITY NO. |17. INFORMANT Address
PART |. DEATH WAS CAUSED BY: CQINSET AND DEATH
above cause (a),
diszase condition given in PART | (a) thare a pregnancy in lost 90 duys.
YES NO O
20d. INJURY occunaso 0w, PLACE OF INJURY {e.g.,.in or sbout homa, | 0. CITY, TOWN, OR LOCATION COUNTY STATE
22a. SIGNATURE 22b. ADDRESS 22c. DATE SIGNED

(Yes; no, or unknown) .| (If yes, give war or dates of servi :
i e Mr. Wm. Kellogg 1hli3 a R.Clinton
IMMEDIATE CAUSE (a) chTE HzRL{LP’NI MENJNGITIS/ PN&uM CACC AL
Conditions, if any,] * DUE TO (b]__B_W )
stating the wun ] 7 éX &
Iying cause lusl. DUE TO (g)
’ O Yet ] E’No l [0 Unkrnown
19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMI:ilCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART | or PART Il of item 18.)
0 O :
20c. TIME OF Hour Month, Day, Year
INJURY XN
WHILE AT WORK hrm, faﬁory street, office bidg., efc.)
NOT WHILE AT WOEK 0
T3a. BURIAL, CREMATION, | 23b. DATE [4 Tic. NAME OF CEMETERY OR CREMAT
REMOVAL (Specify) :
Burial 22 _Celvary .
24, FUMERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

18. CAUSE OF DEATH (Enter oniy.one cause psr line INTERVAL BETWEEN
which, gave rise to
- J
PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART jll. If decessed waz fomale was
PERFQRMED?
p.m.
21. t sttended tho deceased fn Q_M——ﬂnd last saw h,m alive Onm—_,—.
Death occurred at_ m on the date stated shove, and to the best of my knowledge, from the causes statad.
Robert D. Kinealy 2228 St.LouisAvd. MAR 22 1963

USE BLACK INK
. OR
TYPEWRITER RIBBON

KHATOON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

ot

| hereby cerfify that the body whose name is recorded on the reverse side-of this certificate was embalmed by me,

Student Embalmer No,

or by

working under my personal supervision. ; . S‘j ]
. Si ne@ % ;3 E a C] b
g / 1

Student.
Signature of Student Embalmer

+
Licensed Emﬂlmer No. FE0 JG

_'.l\-n." e - Cr e
< Asde Tt C f ’
P. O. Address : 2 A Z/ .

(Failure to oornply

Note: The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutés grounds for revdacation of license).
if embalmed by a STUDENT, he also shall slgn in h;s LOWN, handwmtng
- I this bedy 'is’ not embalmed fact should’ be’'so stated above!

- ' - -




